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background: The ABIM has offered a certification exam in Interventional Cardiology (IC) since 1999, but limited information is available regarding 
its association with outcomes of patients undergoing percutaneous coronary intervention (PCI). We examined whether PCI outcomes varied by IC 
certification status.
Methods: For physicians who performed a PCI in 2010 captured in the NCDR® CathPCI Registry®, we determined IC certification from the 
ABIM. Physicians were categorized into groups: 1. Certified (finished Cardiovascular fellowship (CF) <1999), 2. Certified (CF1999), 3. Never-
certified (CF<1999), 4. Never-certified (CF≥1999), and 5. Lapsed. Endpoints included in-hospital mortality, bleeding, emergency CABG, vascular 
complications, and a composite endpoint. Results were adjusted for patient characteristics, physician and hospital volume.
results: 5175 physicians and 510,708 procedures were included. No significant differences were noted in operator volume or patient 
characteristics. The never-certified group (3) had a trend towards higher mortality and both never-certified groups (3&4) had higher rates of 
emergency CABG. No differences were seen with the other endpoints.
conclusions: The outcomes of PCI patients were similar regardless of IC certification. Risks of emergency CABG and mortality were higher in the 
never-certified groups, but the differences were modest. Our results speak to the need to develop certification criteria that better discriminate 
procedural skills.
Outcome 1. Cert CF<1999 2. Cert CF 1999 3. Never-cert CF <1999 4. Never-cert CF 1999 5. Lapsed
# of physicians
(%)
2149
(42.5%)
1430
(28.3%)
1023 (20.2%)
148
(2.9%)
309
(6.1%)
# of cases (%)
242,452 
(47.5%)
156,701 
(30.7%)
72,566 
(14.2%)
11,849 
(2.3%)
27,140 
(5.3%)
Death,
OR (95% CI)
Ref
0.94
(0.78-1.14)
1.12
(1.02-1.24)
1.17
(0.9-1.52)
0.91
(0.79-1.06)
Bleeding,
OR (95% CI)
Ref
0.88
(0.73-1.07)
0.94
(0.86-1.04)
0.77
(0.59-1.02)
0.98
(0.85-1.13)
CABG,
OR (95% CI)
Ref
1.32
(0.91-1.91)
1.29
(1.06-1.57)
1.86
(1.1-3.09)
0.97
(0.7-1.34)
Vascular Complication,
OR (95% CI)
Ref
0.90
(0.68-1.18)
0.93
(0.8-1.08)
0.87
(0.59-1.29)
1.07
(0.86-1.33)
Any event,
OR (95% CI)
Ref
0.96
(0.84-1.09)
1.03
(0.96-1.1)
0.97
(0.8-1.17)
0.97
(0.87-1.07)
